Division of Rate Setting PRACTICES AND PROCEDURES
May 20, 1992 Issuance No. 92-2

Representation of Nursing Facilities

|. PURPOSE

To enable the Division to identify the official representative of the provider and to know where
communications should be sent, awritten notification must be filed by the provider, pursuant to
V.D.R.SR. §81.11(b).

II. WHO CAN BE A REPRESENTATIVE?

Accordingto V.D.R.S.R. 81.11(a), there are certain restrictions on who may represent a provider:

1. A sole proprietorship may be represented by the owner.

2. A corporation, partnership or trust, or other entity created by law must be represented by an
agent designated by an officer with the authority to make such a designation.

3. Any provider may be represented by the nursing facility administrator, alicensed attorney, or
an independent public accountant (a Certified Public Accountant or a Registered Public
Accountant.)

[11. INSTRUCTIONS- HOW TO DESIGNATE A REPRESENTATIVE

The Division has prescribed two forms for this purpose:

A) Notice of Representation (General) Form 92-2.3F

All facilities must file this form which will be added to the Master File maintained at the
Division, pursuant to V.D.R.S.R. 83.1. The representative designated on thisformis the person
that the Division will contact for all matters, except those for which a Notice of Representation
(Special) (Form 92-2.4F) has been filed.

The representative designated on this form will receive al oral communications and written

material sent out by the Division, including practice and procedure issuances, summaries of
findings, genera correspondence and memoranda, rate notices, hearing notices, etc.)
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Division of Rate Setting PRACTICES AND PROCEDURES
May 20, 1992 Issuance No. 92-2

Representation of Nursing Facilities(cont.)

B) Notice of Representation (Special) Form 92-2.4F

Thisform is used to designate special representatives, such as accountants or
lawyers, for particular matters such as cost report filings or appeals. The special
representative will receive all communications relating to these matters, and his or her
address will become the officia service addressreferenced in V.D.R.S.R. 81.10(e). If no
special representative is designated, all communications will be directed to the general
representative.

The Division will not deal with any person purporting to represent the provider unless a Notice of
Representation has been filed designating that person as either ageneral or specia representative.
A new form must be filed whenever a general or special representative is changed.

Trandgtional Action Required: Becausethisisanew procedure, all existing facilities are
required to submit a Notice of Representation as appropriate for each individual currently
authorized to represent the facility. Such notices should be filed on or before June 1, 1992.

Effective: May 20, 1992 s/ Jeanne Van VI andren
Jeanne Van Vlandren
Director
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Agency of Human Services
Division of Rate Setting
103 South Main Street
Waterbury, Vermont 05671-2201

Notice of Representation (General)

IMPORTANT: Thisnoticemust befiled by all facilities. Theform should be completed
by the provider and the general representative.

Provider's Name: Address:

Medicaid Provider ID No.

Effective (ae , the above referenced provider hereby designated

asitsgeneral representative, pursuant to V.D.R.S.R. §1.11, to represent the provider in all matters before the Division for which
no special representative is designated. The provider understands that all communication from the Division on these matters,
whether written or oral, will be made to the general representative.

This supersedes a previous Notice of Representation (General). G No. G Yes, dated
(If signed by a corporate officer, partner, or fiduciary on behalf of the provider, | certify that | have the authority to make this designation of
representation.)

Signature of/for Provider: Date:

Name (priny; Title:
Declaration of Representative

I acknowledge my designation as general representative for the above referenced provider, pursuantto V.D.R.S.R. §1.11.
| understand that all communication on these matters will be made to me at the address and telephone numbers(s) set out below. |
declarethat | am: (Check al that apply.)

G the provider's owner G alicensed attorney
G the provider's agent G acertified public accountant
G the provider's administrator G aregistered public accountant
Signature of Representative: Name and Address of Representative:
Date:
Telephone No.:
FAX No.:

For Division of Rate Setting use only.

Noticefiled on:
(date stamp) cc: Provider on
Provider's general representative
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Agency of Human Services
Division of Rate Setting
103 South Main Street
Waterbury, Vermont 05671-2201

Notice of Representation (Special)

IMPORTANT: Thisform should be completed by the provider and the special representative and filed
with the Division before therepresentative takes any action in the below referenced matter.

Provider's Name: Address:

Medicaid Provider ID No.

Effective (ae , the above referenced provider hereby designated

asitsspecial representative, pursuant to V.D.R.S.R. 81.11, to represent the provider in the following matter before the Division.
(Be specific. Include only one matter on each form.)

This supersedes a previous Notice of Representation (Special) filed for thismatter. G No. G Yes, dated

The provider understands that all communication from the Division on this matter, whether written or oral, will be made to the
special representative.

(If signed by a corporate officer, partner, or fiduciary on behalf of the provider, | certify that | have the authority to make this designation of
representation.)

Signature of/for Provider: Date:

Name (priny: Title:

Declaration of Representative: | acknowledge my designation as special representative for the above referenced provider in
the above referenced matter, pursuant to V.D.R.S.R. §1.11. | understand that all communication on this matter will be made to
me at the address and telephone numbers(s) set out below. | declarethat | am: (chec ail that apply.)

G the provider's owner G alicensed attorney
G the provider's agent G acertified public accountant
G the providers administrator G aregistered public accountant
Signature of Representative: Name and Address of Representative:
Date: Telephone No.:
FAX No.:

For Division of Rate Setting use only.

Noticefiled on:
(date stamp) cc: Provider on
Provider's general representative(
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